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alphabetical order and in which the publication of all
the volumes is not simultaneous, is thus apparent. The
articles above mentioned are admirable in their various
subjects, but the sense of discontinuity imparted by the
arrangement is at times rather bewildering. For

instance, in the article on the General Treatment of
Insanity, for a discussion on psychotherapy, which is
coming to be regarded as the most important part of
treatment, we are referred to a volume far down in the
alphabetical list for future publication. Dr. Wilson’s
article is an exhaustive historical and symptomatic
account of hysteria, written with philosophic vision
and useful as a corrective to the extreme psychological
position which is at the moment tending to become the
vogue. With this article it is instructive to read that of
Dr. G. F. Still on Hysteria in Childhood, and to have the
fruit of his vast experience therein embodied. When
the entire Encyclopaedia is published any happy owner
of a copy will be in possession of a complete treasury of
medicine, surgery, and their ancillary sciences, written
by masters of their subjects and edited with skill and
judgment. &mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;

JOURNALS. 
,Journal of Industrial Hygiene. An Anglo-American

Journal. London: Macmillan & Co., Ltd. Published
monthly. 30s. per year; single copies 4s.-Drs. A. Hamilton
and G. R. Minot in the June number of this journal have an
article upon ether poisoning in the manufacture of smokeless
powder. They describe symptoms of acute and chronic
intoxication with sulphuric ether which appeared among
the workers, some experiencing mental confusion and
uncontrollable excitement followed by drowsiness and stupor,
others more chronic symptoms of weakness, dizziness,
nausea, and depression. The article is of special interest
owing to the blood examinations made. Red cells were
found to be somewhat more numerous than usual with some
achromia and slight but definite abnormal variation in size.
White cells were distinctly increased in number, though not
definitely in relation to the red counts. Slight anaamia was
present, such as may exist concurrently with increased counts
of red cells. Ethers are fat-soluble bodies, and in an article by
Dr. T. M. Legge in the August issue an account is given
of much more pronounced effects caused by other bodies
with a lipoid affinity-viz., tetrachlorethane, clinitrobenzene,
and trinitrotoluene. The first of these substances, when
employed as a constituent of aeroplane dope, gave rise to
liver destruction and fatal toxic jaundice. The second, which
is used in the dye industry, interferes with the oxygen-
carrying power of heamoglobin, and has been known to cause
toxic jaundice. While the last, which is the high explosive
T.N.T., so largely used in the war, caused dermatitis of the
character associated with exposure to substances which
dissolve and remove the natural grease from the skin ; liver
destruction and toxic jaundice; and blood changes associated
with fatal aplastic ansemia.&mdash;In the same issue two other
unusual forms of industrial poisoning are dealt with.
C. I. Reed describes a group of symptoms ascribed to
the inhalation of fumes of cyanogen chloride; severe

exposure caused "dizziness, nausea, profuse lacrymation,
blurring of. vision, gasping, coughing, staggering, and
prostration that lasted several hours. Chronic symptoms
were muscular weakness, lassitude, congestion of the
lungs, irritation of the skin, hoarseness, conjunctivitis,
oedema of the eyelids, and burning urine." Similar sym-
ptoms were produced by injecting dogs with cyanogen
chloride dissolved in a solution of sodium chloride.-Dr.
G. A. Stephens has an interesting note on cadmium poisoning,
which he gives evidence for thinking is the real cause of
what has previously been diagnosed as plumbism among
zinc-smelters. Appreciable amounts of cadmium were found
in the liver in certain fatal cases where lead only existed in
traces. Dr. Stephens points out that cadmium is known to
be toxic and to belong to a group of heavy metals recognised
to be toxic. Fumes of cadmium are given off during zinc-
smelting ; the symptoms among zinc-smelters previously
ascribed to lead are atypical of lead-poisoning, but similar
to those ascribed to cadmium. This note is an example
of the kind of research which an observant doctor can do
in the course of his daily work.
The position in relation to anthrax as an industrial

disease is summarised by Dr. T. M. Legge in the July
number. This summary is an excellent one ; it deals espe-
cially with anthrax in the woollen industry and tells of the
failure in the past to eradicate the disease, pointing out that
" the remedies applied so far have all been directed at treating
the effect and not the cause." He speaks hopefully of the

future. The only practicable remedy is disinfection of con-
taminated wool, either at the point of export or at the port
of arrival in Great Britain. A satisfactory method of dis-
infection by using formaldehyde has been worked out in this
country; and proposals are now under consideration for

employing it on a commercial scale at disinfection stations
in such places as Karachi, Bombay, Basra, and Cairo, the
centres through which infected wool passes, as well as in
England. The cost, some quarter of a million pounds, is to
be met by a charge of about ld. per lb. on the wool dis-
infected. Adoption of this scheme will, it is hoped, free the
woollen industry from the risk of anthrax, an ever constant
fear. The writer modestly does not point out that he has
been thefons et origo of the whole scheme.
This journal continues to maintain the high standard

which it has set before itself. Apart from the special
articles to which we are continuing to draw attention from
time to time, each issue contains valuable abstracts of
current literature. These abstracts, which are conveniently
grouped according to subject, are not mere references, but
real summaries from which readers can obtain knowledge of
contemporary work without having to refer in every case to
original sources, which may not be easy of access.
Archives de M&eacute;decine MilitaireH.-In the last number (Vol.

LXXII., Nos. 6 to 9) there are complementary articles on
bad scars or unsatisfactory cicatrices, by M. J. Voncken
and M. 0. Jacob. Each author points out that a bad
scar is the result of haematoma and sepsis, as is proved
by the observation that such scars are far more common
among men wounded early in the war. They became few
when secondary suture arrived, fewer still when primary
suture became usual. They are of various kinds: scars of
bullet wounds through soft parts ; scars disfiguring the face
and distorting orifices, as mouth or eye; lastly, scars which
hamper or prevent the movement of joints. Scars may
ulcerate; they may develop cheloid, which is most likely to
arise about deep sutures of relaxation. Psoriasis has been seen
on a scar and has spread thence to sound skin. As regards
treatment, the chief prophylactic is early mobilisation; but
massage and baths should be tried before any operation.
Excision is the best treatment, but it is often useful to inject
air into the underlying tissues and with this method to join
massage. Grafting may have to be done or some operation
for sliding the skin along. M. Voncken says these scars are
particularly apt to occur when there have been large operation
wounds. He asks that in operations to secure thorough
drainage angled and stellate incisions shall not be made, but
that to get access to some remote pocket a separate but
parallel incision be employed. M. 0. Jacob adds that he puts
the limb, after careful suturing, flexed as much as is required,
up in plaster-of-Paris. This awkward position must be kept
up for 15 days, and then slightly relaxed every seven days;
he promises good results if this method be patiently and
exactly followed. 

_______________

New Inventions.
A USEFUL AURAL ATTIC SYRINGE.

THE number of cases of attic disease presenting them-
selves at the Ministry of Pensions’ Aural Clinics has
impressed upon me the necessity for an attic syringe of as
simple and convenient form as possible, and I have therefore
devised the one shown in the accompanying figure. It will

be seen that the tip is the same as that of Milligan’s, but I
have adapted it to a U-shaped tube capable of holding about
10 minims of alcohol or other liquid. An indiarubber tube
and glass mouth-piece are also provided. The instrument is
held by the U-tube and the liquid is drawn up into it by
suction with the mouth. It might be adapted to a Milligan’s
handle, but I have found it extremely convenient to hold it
simply by the U-tube. The end-piece plugs firmly into the
tube and it has a ring pointing in the opposite direction from *

the curve of the extreme tip. The position of the tip can
therefore be determined with the greatest accuracy and it is
capable of being rotated to any desired position. The plug-
joint by which the end-piece is united to the U-tube should
be secure, but if there is any feeling of doubt with regard to
this a thread or string of indiarubber can be passed through
the ring and secured round the U-tube. The instrument com-
mends itself on account of the rapidity and ease of use and
the facility with which it can be taken to pieces for sterilisa-
tion. It can be worked by a syringe instead of the mouth.
The syringe has been made for me by Mr. Henry Lewis,

of 2, Westmoreland-street, London, W.
Harley-street, W. JAMES DUNDAS-GBANT.JAMES DUNDAS-GRANT.


